 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M q O 2 1 99 7 8 . O O am
CORPOF{A‘”ON Sandra B. Mortham y .
ANN UAL REPORT Secretary of State S ecretarE 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Nanie 2
THE DIKMAN COMPANY, INC. .
_'F;'ﬂ;é}p;d Place of Busness Maiting Address ”II’I” IIII I"II "ul IIHI Iml |,||I|I|| |||" I’I’l |||"||||| III" |"'
300 HYDE PARK AVENUE 300 HYDE PARK AVENUE
P O BOX 23488 P O 80X 23488
TAMPA FL 336230488 TAMPA FL 33823-3488
3. Date Ingorporated or Qualified 3a. Date of Last Report
..... 10/03/1983 04/26/1996
j. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2] 2] 59-2820425 Not Appicabia
Sule, ApL #, elc Suite, Apt. #, olc, i
S St AR 5. Corficate of Stetus Desited [ $8+1 Additona
221 271 Fee Required
,,,,, Cry & S City & State 6. Election Campaign Financing $5.00 May 8o
» 28] Trust Fund Conlribution O Added to Fees
| Zp __ Country Zip Country B. This corporation has kabllity fof intangible tax under s. 199.032,
24| R 25} El 33] Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regletered Agent
DIKMAN, ROBERT J. 61| Name
300 HYDE PK AVE 82] Sireel Address (P.O. Box Number is Nol Acceptabie)
TAMPA FL 33606
B3
84; City FL 85| Zip Code
11, Purswant o the provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submils this slaternent for the purpose of changing its registerad

offices or registered agent, of both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam famaliar with and accopt the obligations of, Section 607 0505, Floricla Statutes.

SIGMATURE

Af{ﬁ;r\l and tire it applicable (NOTE: Registered Agant signalure required when reingtating) DATE

iz e of

K GiFICERE AND DIRECTORS 18, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 __| &
Lt CSY WFEGERE 11 TiTLE T Crenge [ Adsition | &5
NAME | DIKMAN, ROBERT J. 1.2 NAME 3
st acon s | 300 HYDE PK AVE 13 STREET ADDRESS o
orestoe | VAMPAFL 14 CITY-87-21P . &
L D CJ DELETE 21TME [Ichange ] Addition ¢
Nedl DIKMAN, ROBERT J. 22 NAME
serracomrss | 300 HYDE PK AVE 23 STREET ADDRESS
cresiae | TAMPAFL 2,4 CITY-ST- 2P

S TRD [ 3 Decere Z1TILE - [J change -] Additian
haw: HARDIN, JANE LESLIE 32 NAME
strer aooeess | 300 HYDE PARK AVENUE 2.4 STREET ADDRESS
crvesr.re | TAMPA FL 34.CITY-ST-2F
me LT DECETE 41 TALE [ Change L] Adgtion
NAME 4.2 NamE
STREET ADURESS I 4.3 STREET ADDRESS
GHTY - 51-7F 44 Ciry-S1-21P
x: 17 [T oree 81 TITLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 81 71 i 5.4 CITY-ST-2IP
me | [T DELETE 61 11LE [T change  LJ Addition
HAME 62 NAME
SYHELT ATIDRESS 63 STREET ADDRESS

olrs e 64 LI 512
14. | co hereby cortify thar the mformation supplied with this filing dos not qualify for the exemption stated in Section 118.07(3)3), Florida Statules, | further certify that tha

informarion indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direetor of the corporalion or the receiver or trustea empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Rlock 13 if ghanged, or on an ghaghment wnr‘\,an address.

SIGNATURE: SIGN up{iﬁ{@%&u NAMEOFSIDNINO;’FI;R uni;rt;r; I. T ""'/7/?0;3 ¢77 f/j’ Daﬁ{;’m(: ”5‘2'_36




